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&EPA ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

(VERIFICA TlON)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

EPA 1.0. NUMBER

INSTALLATION ADDRESS

7('-0

('\

:1 07071

EPA Form 8700-12B (4-801



Please print or type with ELITE type (12 characters/inch) in the unshaded areas only.
Form Approved OMB No. 158-S79016
GSA No. 0246-EPA·OT

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTEACTIVITY_~ . . INSTRUCTIONS: If you received a preprinted
- label, affix it in the space at left. If any of the

information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items I, II, and III
below blank. If you did not receive a preprinted
label, complete all items. "Installation" means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, OT a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI·
CATION before completing this form. The'
information requested herein is required by law
(Section 3010 of the Resource Conservation and
Recovery Act).

-tZ8OWaITSt-:-West· Lyndfi~N.:r- 07071
PLEASE PLACE LABEL IN THIS SPACE

Levolor Lorentzen, Inc.
t--------i

I. ;;AMLEL~~I~;'

INSTALLA·

II. i..1~t:_ING
ADDRESS

LOCATION
III OF INSTAL-

LATION
720 Mmroe Street;-·Hobokerr,--N.J...--.0:7'()'3Q. ..

Mark "X" in the appropriate box to indicate whether this is.your installation's first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation's EPA 1.0. Number in the space provided below.

o B. SUBSEQUENT NOTIFICATION (complete item C)

CONTINUE ON REVERSE
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~,(.!.make entries in shaded areas OMB.: 2050-0024 Expires: 12-31-86

ENVIRONMENTAL PROTECTION AGENCY

BIENNIAL HAZARDOUS WASTE REPORT FOR 1983
This reoort is for the calendar year ending December 31, 1983.

Read All Instructions Carefully Before Making Any Entries on Form

omplete this section.2.!!!Y if you did not generate re~llIeC E I V E D 1
quantities of hazardous waste at any t~me durintflWjl~~Manacrement Section
calendar year. Circle the ~ code at right that best aescnoes ...,
your status during the entire year (see instructions for 4
explanation of codes). MAY 2.1 1984 5

9

Non-handler
Small Quantity Generator
Exempt
Beneficial Use
Closed

Please print/type wit

II. GENERATOR'S EPA 1.0. NUMBER

PAthi~~il'~~oJ!INon-Regulated Status is Expected to Apply

o For 1983 Only o Permanently

T/A C

IFlNIJIDI010111317191215141111
1_2 13 14 15

o Other _

III. NAME OF INSTALLATION

I Lie IV 10 i1 I 01 Y1 I Lr 01 Y1 ~n I tl ~e I n I II In Ic I
30

IV. INSTALLATION MAILING ADDRESS

1311121 aO iW la 11111 IS It Ir lee ij IH Ie Is It I I I I u
15 16
Street or P.O. Box

IAl LI YI nl dl hi UI rI SI tl

45

14~IIJ10 17 10 17 11 I15 16
City or Town

42147 51
State Zip Code

V. LOCATION OF INSTALLATION (if different than section IV above)

C5l 71 21 01 I Mp I nl Y1 Ole I SI 1d d el el tJ I I I I I I I LJ
15 16
Street or Route number

45

16-, HI 01 biOI kl el nl I I I I I I LJ IN It] I a ~ a 3 a
41 42 47 5115 16

City or Town State Zip Code

VI. INSTALLATION CONTACT

I 21 SI ZI 01 SI tl el kl I DI el nl nl iI sl LJ I I I I I I
15 16
Name (last and first)

45

I 21 01 11-1 71 91 21-1 21 6, 01 01
46 55
Phone No. (area code & no.)

VII. CERTI FICATION
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtai~i-;)g the ipformation, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for/ubmitting false information,
including the possibility of fine and imprisonment. ..,' .: ,1 i /

. 1,1}j)):
Charles Sondik, Purchasing Manager /!(~ !:'/I j. j':;~ 5/11/84

Signature of Authorized RepresentativeTitlePrint/Type Name Date Signed

EPA Form 870O-13A(S-80) (Revised 11-83)
Page 1 of __
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r _I ~ IIOt make entries in shaded areas
I l' - ENVIRONMENTAL PROTECTION AGENCY

I I~"-:"'1\j~er~or Biennial Hazardous Waste Report for 1983 (cont.)

I
I
I
I
1
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I
I
I
I
I
I
I
I
j~
I~
I~
I ~
l~
I
I
1
I

This report is for the calendar year ending December 31, 198.3_. -'

Marisol Company, Inc.

Rec'd IX. FACI L1TY NAME (specify facility to which all wastes on
this page were shipped)

T/A C

IGiN IJ 10101011131719121514 [JJ1
1 2 13 14 15

XI. FACILITY ADDRESS

125 Factory Lane
Middlesex, NJ 08846

X. FACILITY'S EPA 1.0. NO.

UUNIJ 101010121415141514141
16 28

XII. TRANSPORTATION SERVICES USED Levolor's own trailors -
EPA #NJ0001a79254

XIII. WASTE IDENTIFICATION r--o 'O(j)- ~i :
- - - - - - -

B ~~ \....err. r'raz arrrous

I
.- :::J
C uvWaste No. ::JruSequence #:§ A. Description of Waste b:i ru 0 (see instructions) D. Amount of Waste (j)Iu LLi~

I Fin I (fl~ I I 1

.1 I I I 1 Compound Lacquer Thinning 018 35 I 1 ,38 39, I 142 I I I 1?1?1"llnln r,ho
'" I 'i nu id 33 34 43 46 47 50 51 59 60

2 I 1 1 I 1 1

i I I I I I 1 1 1 I I I I I I I I I I I

! I I I
3 I I 1 1 I I 1

1 I 1 1 1 1 1 1 1 I I I I I 1

4 I I I I I I II I I I I I I I I I I I I I I I I I

I I I I I I :15
I I I I I 1 1 1 1 1 I I I 1 I I 1 I

I

6 I 1 1 1 1

I I I I I I I 1 I I I 1 I I I I I I •
7 I I 1 1 I I

I I I I I I I I I I I I I I I I I II 8 I I I 1 I I
I I I I I 1 1 1 1 1 1 1 I I I I 1 0--

i 9 I I I 1 I 1

I I I I 1 I 1 I I I I I 1 1 1 1 I I 1

10 I I I I I I
l I I I I I I 1 1 1 1 I I I I I I I I

11 I I I I I I

II I I I I I I I I I I I I I I I I I I
I

I I I I I I12
1 I I I I I I I I I I I I I I I I I I

XIV. COMMENTS (enter information by section number-see instructions)

Spceific Gravity = 0.835

Page __ of _


